
ThermalKEM An American NuKEM Company 

ThermalKEM Inc. 
454 S. Anderson Road, BTC 532 

Rock Hill, SC 29730 
803/329-9690 

Date: March 6. 1990 

Mr. Dwayne Harrington 

USEPA Req.n/Synkote Paint Co. 
Woodbridqe Avenue 

Edison. NJ 08837 

Re: ST -
Generator: 
Broker: 

SEE LSIT BELOW 

USEPA Reg. Il/Synkotft Paint Co. 
S & P Engineering 

Approved for receipt at ThermalKEM, inc. 

after 2-22-9Q 

The South Carolina Department of Health and Environmental Control 
requires that TSD facilities return to the generator and/or broker a signed 

copy of the Authorization Request Form (ARF) for all waste streams accepted 
for treatment, storage, or disposal. Attached to this letter is a copy of the 

ARF for your records. 

ThermalKEM, Inc. 

Attachment 

ST 88886-1059 
88886-1062 
88886-1063 

268870 



WASTE CHARACTERIZATION FORMiisL^^ /i(S0(SS -233, 
^0*=^ AuttigrizationNumber; ISTUl988fl6 l-l 1Q§9 I 32 OC^JT^ 

Kl HTP* items should be accurately completed to 
nU IC. assure you obtain the most rapid waste approval. 

D Generator Information: 

t 

9 

Generator US EPA ID # NJD001394040 J 
Arlrirfi«?R I 144-160 Van Riper Avenue | nitv 

®OSjiPA Reg. li/Woodbridge Ave., K^on.p 

FEB X 51990 
, U1-. , 

Generator Name: I ySynkote. PaUif Oumijali.(/U3EPA RetJloii 

Elmwood % \ ^Ip Code i 07407 

_usrPf^ Co, 
Cuiupaii.WU3EPA Reulun II 

Official Contact I D- Harrington 
Broker Information: 
Name: S & D Engineering 

Title I O.S.C. 
0683"7 
J Telephone I C201) 906-6899 

SC County (For In-State Qenerator Only) 

Address: 

Official Contact: George Press 
City: (^;§t3>-> 

Telephone: (201 

State: NJ 
V 549-8778 

Zip: 

B General Waste Information: ^ [ \ { i 
DOT Shipping Name: U)=eVFe ,/(.0.S. 

Q Physical State: 

• Powder • Paste • Solid J^Uquid • Slurry • Resins 

B Inorganics Present: . 
"^1 % TntalBmmine 1 % nvanlda 

DOT Hazard Class: . ORMS UN(I^ 

Total Fluorine 

Nitric Acid 

Sodium Hydroxide 

% Total Bromine 

% Chromic Acid 

•^1 % PotasaUm Hydroxide 
i 

% Cyanide 

% Sulfur _ ( 

• Aerosols Q Lab Pack • Gas (Cylinder) • Other 

B Organlcs Present: B Reactivity: 

% PCS ^"2— ppm Is waste reactive under 

% Dioxins ppm 40 CFR 261.23? DYes 

% Furans ppm 
XNO 

B Carcinogens: Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bis (chloromethyl) ether, diethylstilbesterol, 2-naphthylamine, nickel, vinyl chloride, 
chromium (Vl), acrylonitril, cylcophosphamide, 1, 2,-diphenyl hydrazine, ethylene oxide, melphalan. 

B Biological, Pathological or Etiological Materials: List any present: flower- . 

Alrthorizatipil td Corr^ ARF: / " ' - IB AnwricanNuKEMRearesentatlve: 0 Code: /Ji-
i autbprize ThermalKEM 

(.being coi 
of South Caralina DHE 

IS to ffib attached Authorization Request Foriri, isti^^^ 
the restf Its of siunplei characterization and/Or regulatory requii 

j a ojri-ected copy will be sent to me. 
Title:: 

Noh-Haiardoub Waster 
Date: Jk 

(Hill, SC (803) 329-9690 •Paramus.NJ (201) 262-3440 • Southfield, Ml (313) 3S3-S880 

IB To Be Completed by ThermaiKEM 

! the imbriTiatibn provided hereon is correct, and the waste 
ID ' Certification N 

I certify that tO the best of rny knowii 
is non-hazardous by RCRA definitron. hfcn-hazardous wastes do not require shipment approval by South 
jCarelina Department of Solid and Hazardous Waste, . 3 
Signature: —^ Title: Date: 1 

Toxicity Rating: 
Ingestion 

Hazard Rating: 
Health 
Special 

Inhalation 

Flammability 

Skin Absorption 

Reactivity 



^ AUTHORIZATION REQUEST FORM 
. Amendment 

2,^ 9c^vvrv\S 

Spilth Carolina Department of Health and Environmehtal Controls 
Bureau of Solid and Hazardous Waste (803) 734-520O 

Auul %> - 233uv 
B ^ tflnHfiii J^ciaim" 

of Landfarm •: - Energy R( 
. Other 

nergy Recovery 

B Authorization Number: 1ST 1-1 88986 U 105^ I Sf G) 

Generator information: «ZM. H/Syr> l<»^ RUA1-&. 
Generator ID # I HJD801394e4e | Name I -Byiimjto Pami dumyujiji/UCDPA lUauIuu "H 

AHHre«s<s I 144-lSO Van Riper Averme | CAh/ I 
iie^, liyWoodbrid^ Ave., Edison, 

Official Contact I P. H^rfngtoa ] Title I O.SeC. 

Elmwood 

-SynluHe rami Coiapan:g'/UCDPA lUnztgnr 

I State LMJ Zip Code L_92I07__J 
OS35-I 
J Telephone I (2ei> 908-6898 

Treatment, Storage, or Disposal Facility Information: 

Facility EPA ID # |SCDO 44442333| Name 

SO County 
(For In-State Generator Only) 

ThermalKEM Inc. 

m J Line # (This fine # will always represent this specific waste stream.) 

li.lA<Tg P/IIAIT e£l/4Trr> MA-reHTALS. J SAXtlU)AT£R. 
ft Description of Hazardous Waste ' 

iakL{(^ J L J L 
B EPA/DHECWaste Codes 

Lfid 
El DOT Hazard Class 

IB Process Producing Waste: 
IT suprT::;;^ 

Enter Quarter for One-Time Disposal: /L 
If Multiple Shipments Enter Frequency Here: L 

1 Qtr/yr. 

J times/yr. 

Handling Method: 

Volume: (Ibs/yr. only) 1*^ l*ByC4)C> 

Physical State of V\^ste @ 70°F 
1. I I solid 2.^^£^iquid 3. I I N/A 

Flash Point (cc) 
1. LJ N/A 2.1_| <60°F 3. U 60-140°F 4. ̂ >140'F 

' For IDHEC use only: 

Date Received: 
Note: 

DHEC 1969 REV. (8/86) Paget 



AUTH0RIZAT10W REQUEST FORM (con't) \a 
Facility Use Only: 

IH Packaging for Shipment: 1^1 I in Dmms (size) j | | in Bulk 

IB Method ofTransportation: I | Railroad tanker Truck L J Other I 

KEi Viscosity @70^; I I Low Medium I I High 03 Layering: L None 7 

j Other 

Specific Gravity: I \ 

^^^Bilayered I 1 Multilayered 

Suspended Solids: % by weight or volume. Specify exact % I ^ Dissolved Solids: by % weight Specify exact % I I 

Thousands of Btu's/ibs. Specify: L±if' Organically Bound Sulfur (wt%): L^lj @ Organically Bound Chloride: LfJj 

lea Organically Bound Nitrogen (wt%): l-^\l Qi Toxicity:! I High I j Medium |,2^^Low I j Unknown El Ash 

Affinity for Water: i ^^1 Hydrophilic I I Lipophilic El pH (if hydrophilic); I 5.^ I 

Visual Description of Waste: ^ Pork- SnouiA 

EB Constituents: List specific constituents by name and corresponding percentage in waste stream. 

Non Volatile Organics Volatile Organics % % Acid or Alkalis % 

o-( 
o-( 
0-1 

o p-'yCvUe (6y^ 0-\ 

' 

^vl "i" QfeO'OS— 
oeylSStit-liSaver cH 

HaA-A.B.S. 
34-3?r 0 V -V 

Salts & Inorganics %/ 

Water: 
DHEC 1969 Rev. (6/86) Page 2 



s. AUTHORIZATION REQUEST FORM (con't> 

EEI Metallic: (total metals not EP Toxicity Test) Toxics 

As ppm Cr 
Ba ppm 
Cd ppm Hg 
Pb ^ ppm Se 
Zn ^ ppm Be 

+3 -2^— ppm 

Cr+® _iV_ ppm 
Jl^ppm 
rCppm 
_::::ppm 

Ag .^rlppm 
Ni ppm 
Cu ii^ppm 
Ti -i^ppm 
Na ppni 

Fe ppm 
Sb lik ppm 
Mn ppm 
Co jir^ppm 
TI -irr ppm 

Cyanide ppm 
Pesticides ppm 
Carcinogens , ^ ppm 
Other Toxics ppm 

m 
Other Information: ^ ,. 

Certification: 
I certify under penalty of law that this document and all attachments were prepared xmder my direction or supervision 
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 
for gathering the mformation, the information submitted is, to the best of my knowledge and behef, true, accurate, 
and complete. I am aware that there are sigmficant pe lalties for submitting false information, including the possibility 
of fine and impiS^onment for kngsving j^lations. > 

Signature: 

Print Name: 

Date Submitted:. 

Titie: 

TSD Facility Certification: 
I certify that based on the information presented in this document this facility is permitted to accept the waste stream 
described hereon, anddoherebyinformthegeneratorhstedhereonofacceptanceof the waste fortreatment, storage, 
and/or disposal in the manner designated, and in compliance with the TSD Facility's standard terms and conditions. 

Signature: 

PrIntName: JONNA ROMEO 
Date Submitted: _ 

TOie: WASTFAPPPnVfll SUPERVISOR 

DHEC 1969 Rev. (8/86) Pages 



u. WASTE CHARACTERtZAriON fOmit 
^the^zatidhNumber: I ST Ul 80986 1-1 1062 I : ^>•^0 . 

All items should be accurately completed to 
NUI Ci assure you obtain the most rapid waste approval. 

PEELOITLABEL 
INER 

I Generator Information: 

Generatpr US EPA ID # L NJD001394040 J 
FES 15 /syn Pole 
tor Name: I Ptdixl Gumpany/USEPA Rumun 

Address I 144-160 Van Riper Avenue 
USEPA Reg. Il/Woodbridff 

Official Contact I P. Harrington J 
IPA R^g. Il/Woodbrid^e Ave., Edisonj 

Title I O.S.^. 

SyukuLtf-

J Telephone 

Generator Name: 
Elmwood State IMJ Zip Code I 07407 

(2Q1) 906-6899 | 1 J 
Broker Information: < 
Name: S & i) Engineering 

SC County (For In-Stats Generator Onli^ 

Official Contact: George Press 
Address: 171 luuLiL Aiu tmr^ 2-C90».vA»^fer 

General Waste Information: 
City: 

Teiephone: ( 201 ) 549-8778 

State: NJ Zip: 59646=^817 
General Waste Information: < / / / 
DOTShippingName: L\9UiJ . DOT Hazard Class: UN/K^ 

• Physical State: 

• Powder • Paste 

B Inorganics Present: 

±i-

• Solid Liquid • Slurry • Resins • Aerosols • Lab Pack O Gas (Cylinder) • Other:. 

B drganics Present: Q Reactivity: 
Total Ruorine 

Nitric Acid ^ I 
% Total Bromine 

% Chromic Acid ^ ( 

^ I % Potassium Hydroxide 

% Cyahide 
% Sulfur ^ I 

% 

% 

% 

PCS 

Dioxins 

Furans 

.ppm 

.ppm 

-ppm 

Is waste reactive under 

40CFR261.23? GYes 
Sodium Hydroxide 

El ^Carctoggea^ Circle if present: arsenic/asbestos, benzene, benzidene, beryllium, bis (chiorometiiyl) ether, diethyistiibesterol, 2-naphthylamin^^®i^inyl chloride, 
^roqf^m (VI) jacrylonitril, cylcophosphamide, 1, 2,-diphenyl hydrazine^ ethylene oxide, melphalan. 

B Biological, Pathological or Etiological Materials: List any present: . ^lolnr€-
Autlu>rizatlbri;tio 

I aiRhedze. ThermalKEM to make cd 
cor 
of Scull 

" ~ ti ^ , r<-

to the attached Au^or^ob Reque^Form^ '^ --'^^ 
AniericanNuKEMRq)nK8ntative: 0. Code: iM. 

ting consent wifiiithe results of sainple charsktertzatioii and/^ regulatory 
jina DH,^ " ' that » aaa.. ..illl ha i -copy will be sent to , 

bate: 

•^8(11001: Hill, so (933) 334690 O Parartius. NJ (201) 32-3440 • Southlield. Ml (313) 353-5880 

Certlflcatioii^or Non-Hazardous iKmste: 
I certify that to the best of my knowledge the ififofmatidh provided hereon fe correct, and the vya^^l 

is non-hazardous by RCRA definition, Non-hazafdOus wastes do not require shipment approval by Soutflf 
Carolina Department of Solid and Hazardous Waste. . ' \ 
Signature; :—! ^Title- " . v' •; nate-

To Be Completed by ThenmalKBVil 
Toxicity Rating: 

Ingestion Inhalation 
Hazard Rating: 

Health _ Rammability 
Spedal 

Skin Absorption 

Reactivity 



^^endment 

AUTHORIZATION REQUEST FORM 
New ^ l7 ^ V 

South Carolina Department of Health ano Environmental Control .7 
Bureau of Solid and Hazartlous Wdste (803) 734-5200 

^ Landfill ^^Redaim 

l^lE^gy Recovery 
. Other 

; B Authorization Numberr 
Q Generator Information: " 

GeneratorlD #1 NJD001394040 | 

QflBflSU 1062 I To be entered 
by tSO Facility 

Name 
'"X- yoYfiT PoAAi" (£, 

^ynteote Paint Coni^aay/USBPA jSogSon 

Aridrpss I 144-160 Bip^ Avenue J City I Ebqwood | Stately Zip Code L_OIiE 
uSki^A Keg. U/Woodbcid^ Ave., Edison, NJ 

Official Contact I D- Haritogtoa [ Title I O-S- C, I Telephone I (201) 806-6899 

Treatment, Storage,' or Disposal Ncillty Information: 

Facility EPA ID # 1 SO DO 444 4 2 33 3 | 

SO County 
(For In-State Generator Only) 

ThermalKEM Inc. 

m Line # (This line # will always represent this specific waste stream.) 

lUAft-rg <^Fi:'AT£C> tAAr£.R.1AL 
H Description of Hazardous Waste 

\hC\ b io\ J L J L 
B EPA/DHEC Waste Codes 

m 
B DOT Hazard Class 

IB Process Producing Waste: 

Enter Quarter for One-Time Disposal: /L 
if Multiple Shipments Enter Frequency Here: 

fEI Physical State of Waste @ 70T 
1.1 I solid 2. liquid 3.1 I N/A 

J Qtr/yr, 

^ I times/yr. 

Handling Method: 

Q| Volume: (Ibs/yr. only) /Q^soo its 
Flash Point (cc) 
1. LJN/A 2.1 !_! <60''F 3. LJ 60-140T 4.)^>140°F 

For OHEC use only: 

Date Received: |_ J L_J L Note: 

OHEC 1969 REV. (8/86) 
P^1 



9^: AUTHORIZATION REQUEST FORM (con'tt 

Facility Use Only: 

Packaging for Shipment: I in Drums (size) l I 

Method of TransportatUM: I | Railroad tanker Truck L 
=• l/li. 

J in Bulk J Other 

J Other L fEI Specific Gravity: i -^^1 

Viscosity @ 70T: [j/j Low I—J Medium I I High El Layering: LJ None Bilayered I I Multilayered 

Suspended Soiids: % by weight or volume. Specify exact % 

Thousands of Btu's/lbs. Specify: Llff" Qf Organically Bound Suifur(wt 

Organically Bound Nitrogen (wt%): Lfdj H Toxicity: 1 I High I I Medium ^ Low LJ Unknown 

El Affinity for Water: I Hydrophilic I I Lipophilic El pH (if hydrophilic): I *^-4 I 

Visual Description of Waste: 

^ Dissolved Solids: by % weight. Specify exact % 

±h @ Organically Bound Chloride: L±/j 

m Ash« 
7^ 

^ Constituents: List specific constituents by name and corresponding percentage in waste stream. 

Volatile Organics % Non Volatile Organics % Acid or Alkalis % 

o-l 
o4 

«/vv ->Cytevv«, o-l 
o-l 

/V ' 

-Water: 
DHEC 1969 Rev. (8/86) 

AT <Sre<tSC-

o-i 
UviSfiift Ts«9wer 2->i 

fjoM - A-65. DpieftHwUe 

Xvie<4-
0^ 

Salts & Inorganics % 

o-l 

% 

Page 2 



I ' - AUTHORIZATION REQUEST FORM (con't) 

E3 Metallic: (total metals not EPToxicity Test) Toxics 

As 
Ba 
Cd . 

ppm 
^1-Ppm 

Pb .^?9ppm 
Zn ppm 

Cr+3 ppm 
Cr+6 V^ppm 
Hg ppm 
Se AL ppm 
Be ppm 

Ag ppm 
Ni ppm 
Cu 3\. ppm 
Ti ppm 
Na ppm 

Fe ppm 
Sb ppm 
Mn ppm 
Co -A^ ppm 
TI .rrl ppm 

Cyanide ppm 
Pesticides ppm 
Carcinogens •— ppm 
Other Toxics ppm 

Other Information: . 

EQ Certification: 
I certify under penalty of law that this document and all attachments were prepared imder my direction or supervision 
in accordance with a system designed to assxire that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 
for gathering the information, the iirformatioli submitted is, to the best Of my knowledge and belief, true, accurate, 
and complete. awai^ that there site significant penalties for submitting false information, inphirUng the possibihty 
of toe and impHsonment fpi knqMng violations. 

Slgnatur^ 

Print Name: 

Date Submitted:. 

Title: OIC-

E3 TSD Facility Certification: 
I certify that based on the information presented in this document this facility is permitted to accept the waste stream 
described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage, 
and/or disposal in the manner designated, and in compliance with the TSD Facility's standard terms and conditions.' 

Signature: Date Submitted: 

Print Name:. inNNA ROMEO WASTE APPROVAL SUPERVISQk 

OHEC 1969 Rev. (8/86) Pages 



WASTE CHARACTERIZATI0t4 FORR/I 
MithorizatiohNumber: 1ST Ul 89996 U\_X (^63 

All items should be accurately completed to 
NUI C« assure yOu obtain the most rapid waste approval. 

D Generator Information: 

Generator US EPA ID # I NJD001394040 J 

1 PEELOFFLABiEL 

FEB 15 
Generator Name: 

Address I 144-160 Van Riper Avenue I 
USEPA Reg. Il/Woodbrldge Ave., Edifon, NJ ©egST 

D. Hafrington T Title I O-S.n Official Contact I 
Broker Informatfon: < 
Name: S & D Engineering 

Zip Code 

iiHijiHityM 

State IM 7 I 07407 

Telephone r(?m) 906-6899 J 
Official Contact; Opnrg^ Pyooa 

Address: 1 TO L/tr-Fg. 
General Waste Information: 

City: £<XvSorO 

SC County (Fbr Instate Generator Onl^ 

Telephone: ( 201 ) 540-8778 
State: -m- Zip: oB&3ri 

DOT Shipping Name: (cl<«s4g. L\7u\cl . 
Physical State: 
• Powder • Peiste • Solid l^^iquid • Slurry • Resins 
inorganics Prraent: 

Total Fluorine % Total Bromine 
Nitric Acid ^ ^ % Chromic Acid 

^ ̂ % Potassium Hydroxide 

DOT Hazard Class: 

% Cyanide _ 
% Sulfur ^ 

Sodium Hydroxide 

• Aerosols • Lab Pack • Gas (Cyimder) nothftf 
• Organlcs Present: Q Reactivity: 

% PCS _ppm Is waste reactive under 
% Dioxins ppm 40 CFR 261.23? DYes 
% Furans ppm 

• Carcinogens: Circle if present: arsenic, asbestos, benzene, benZidene, beryllium, bis (chloromethyl) ether, diethylstilbesterol, 2-naphthylamine, nickel, vinyl chloride, 
chromium (VI), acrylonitril, cylcophosphamide, 1, 2,-diphenyl hydraane, ethylene oxide, melphalan. 

El Biological, Pathoiogicai or Etiological Materials: List any present: — 

Aumdih»tiOT TV) C^n-ieK:! 
.ThemiaiKEM to 
irig 
• DHEC 

Amertcan NuKEM Representative: Code: li(^ 

^ will be ,ent to ms. • /. / |Q to Be Conipieted by irtemialKm of South 
Signature: (/ W\ Trtle: • .• Date: 
^ID: (^fimition Pw NorhHazaroous 

. I certify that to ̂ e be^ of my knowledge tfte information provided hereon is conrecL and the waste 1 
IS non-htoardous by RCRA definition. Non-hazardous wastes do not require shipment approval by South 1 
Garqlina Department of Solid and Hazardous Waste. f J ^ . 

Signature: Title:. Date: 

Toxiclfy Rafing: 
Ingestion 

Hazard Rating: 
Health 
Special 

Inhalation 

Ftammabiiity 

Skin Atsor^on 

Reactivity 



.Anriendlment ^N6w:; :383.9 
jaaJTHORIZATION REduift FORM 

^UnsJfill _^eclainrf 
lUBg^ele^o ri^O^ncinerate 

• "* Energy Recovery South Carolina Department Of Health and Environmental Control 
Bureau of Sblid and Hazanlous Waste (803) 734-520a f 

Landfarm 
. Other 

H AuthorisationMumherg 1ST Ul 8Q8S6 |-| 1063 1 

Generator Information: 
Generator ID # I »Jl)0ei394840 | Name 

Syn Co. 
SEgl 

Address | 144r-lS0 Van Riper Avenge 1 City L amwfXHl 1 State ImJ Zip Code L_4j4o^___| 
U3BFA Beg. II/Woodbiids^ Ave., Edison, NJ 

Official Contact I D. Harrington T Title L O. g . C. I Telephone I {^ni> oac-^i^aQ 

Treatment, Storage, or Disposal Facility Information: 
Facility EPA ID # I SCDO 44442333 j Name 

SC County 
(For In-State Generator Only) 

ThermatKEM Inc. 

L Line # (This line # will always represent this specific waste stream.) 

NAs-r£ ?AXAr ZEL Arso lAA-r^e-TAu J gATriUATge 
E8 Description of Hazardous Waste ' 

1^^661 I I L J m 
m EPA/DHEC Waste Codes El DOT Hazard Class 

m Process Producing Waste: 
IT j; JL 

EnterQuarter for One-Time Disposal: / 

If Multiple Shipments Enter Frequency Here: 

J Qtr/yr. 

^ I times/yr. 

Handling Method: ^^<6^ 

iQ Volume: (Ibs/yr. only) I I 
m Physical state of Waste @70T 

1. LJ solid 2. jXf liquid 3. U N/A 
Flash Point (cc) 
1. LJ N/A 2. U <60^ 3. I I 60-140T *.]/> HOT 

' For DHEC use only: 

Date Received: i • I 1 . I I . I 
Note: 

DHEC 1969 REV. (8/86) Paget 



AUTHORIZATION REQUEST FORM (con'ty 

Facility Use Only: 
/ 

la? Packagingfor Shipment: I ">^1 in Drums (size) 1 llO 

Method ofTransportation: L I Raiiroad tanker \^\ Truck 

I (inBulk I I Other 

ia Viscosity @70'F; i I Low Medium High 

J Other J a Specific Gravity: \ I 

Bil Layering: I 1 None 1^1 Bilayered I I Muitilayered 

Suspended Soiids: % by weight or volume. Specify exact % I ia Dissolved Solids: by % weight. Specify exact % I I 

Thousands of Btu's/ibs. Specify : m Organically Bound Sulfur (wt %): Ifij ga Organically Bound Chloride: Lfll 

@ Organically Bound Nitrogen (wt %): 

Affinity for Water: Hydrophilic 

Toxicity: I I High I 1 Medium Low I I Unknown ^ Ash %: 

) Lipophilic Ea pH (if hydrophilic): I ^- / I 

Visual Description of Waste: f«l(au>;sV» Srgy 

Constituents: List specific constituents by name and corresponding percentage in waste stream. 

VolatileOiganics Non Volatile Organics % Acid or Alkalis % 
c-l 

"Tolaoite— o-{ 

l-'L-

0;l 20-^ 

'Xvtert vl • 

Water: o/^ 

DHEC1969 Rev. (8/a8) 

Salts & Inorganics 
lv>c<4r 

Page 2 



- - REQUEST FORM (con't) 

IS Metallic: (total metals not iP Toxicity Test) Toxics 

As '^ppm Cr+3 ppm 
Ba 3^ ppm Cr+« ppm 
Cd '^ppm 

ppm 
Hg •^ppm 

Pb 
'^ppm 

ppm Se -^ppm 
Zn T^ppm Be -^ppm 

Ag j<:ippm 
Ni JT^ppm 
Cu ppm 
Ti ppm 
Na ppm 

Fe ^4^ ppm 
Sb ^ ppm 
Mn ppm 
Co Qrppm 
TI ppm 

Cyanide ppm 
Pesticides ppm 
Carcinogens ppm 
Other Toxics ppm 

Other Information: 

Certification: 
Icertify \inder penalty of law that this document and aJlattachments were prepared under my direction or supervision 
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based,on my inquiry of the person or persons who manage the system, or those persons directly responsible 
for gathering the information, theinformationisubinittedis, to the best of my knowledge and behef, true, accurate, 
and complete, aware that there afle significknt penalties for submitting false information, including the possibility 
of fine and imTOasonment for knc^i ig violations. 

Slqnatutiek^^Aj-->t 

Print Name:. 

Date Submitted:,^ 

Title: 
n XXL 

Ea TSD Facility Certification: 
I certify that t^ed on the information presented in this document th is facility is permitted to accept the waste stream 
described hereon, and do hereby inform the generator listed hereon of acceptance of the Waste for treatment, storage, 
and/or disposal in the manner designated, and in comphance with the TSD Facility's standard terms and conditions.' 

Signature:. 

Print Name:. JQNNfl ROMEO 
Date Submitted:. 

Title: _ yi/ftSTF tPPROVAlSUPERVlSO. 

DHEC i969 Rev. (8/86) 
Page 3 


